MDA

) 300429542783

(Address)

(City/State/Zip/Phone #)

[]pexue [ war [] maL

(Business Entity Name) —75-'"‘f:ff.""34——ljlG]?q_m'a #3000
(Document Number)
Cenrified Copies Certificates of Status
Special Instructions ta Filing Officer:
VR a
—t Q
So =
— = ey
-5 3=
2y <
SRS
7 R
Ty )
o=
R
*r';:r—_l f.\.)
- .__‘; Fag
LW

Office Use Only

a3 4



FLORIDA DEPARTMENT OF STATE
PDIVISION OF CORPORATIONS

Attached are the torm and instructions w amend the Articles of Organization of a Florida Limited Liability Company.

A limited liability company can amend its articles of organization by liling articles of amendment with the Division of
Corporations that meet the requirements of s, 6050202, Florida Statutes. which is printed on the reverse side of this letter.

> Pursuant o s.003.0202 (23(d). Florida Statutes. the document must be typed or printed and must be legible.

> Pursuant to s, 6050207, Florida Statutes, an effective dare mas be spuecificd but it must be specilic, cunnot be prior to the
date of filing. and cannot be mnore than 90 days in the futare.

> IWyouare changing the name ot the limited liability company, the new name must be distinguishable on the records of the
Florida Department ot State.

The new name most end with the words ~Limited Linbilitey Compuany.” the abbreviation ~L.1L.CL7 or the designation
“LLCT

A pretiminary search for name availability can be made on the Internet through the Division™s records at www . sunbiz.org,
Preliminary name scarches and name reservitions are no longer available trom the Division of Corporations. You are
responsible for any name intringement that may result from vour pame selection.

»  Ifthe registered agent is changed by the amendment, the new agent must sign accepting the appointment. and must state
that he or she is familiar with and accepis the obligations of the position. Additional sheets may be attached if necessary.

5.00  Filing Fee
0.00  Certfied copy (optional)
500 Certificate of Status (optional)

> The fees are as follows:

LA
o b

= Submit one check made pavable 1o the Florida Department off State for the wtal amount of the filing tee and any
certilicate or copy. Please include a cover letter contaiming vour davtime telephone number and return address. A letter
of acknowledgment will be issucd after the wmendment has been filed.

Any further inguiries on this matter should be directed w the Registration Section by calling (8501 245-6031. or by writing
[vision of Corpurations. PO Box 6327, Tallahassee. Fl 32314

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT S BASIC, EACH LIMITED LIABILETY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECHIC GOALS, NEEDSCAND REOUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDELD,

CR2EON9 (H/15)



H amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

O Add

ORemove

IChange

OAdd

OJRemuove

CiChange

OAdd

CRemave

O Change

CAdd

TORemove

CiChange

CJAdd

CORemove

OChange

OAdd

CIRemove

O Change




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/Y}wbe\l Botox  t Weight Less L€

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Lamied Liabiliy Company

The Articles ot Organization tor this Limited Liability Company were tiled on O‘-{ !O:‘) IQ\ L‘( and assigned
Florda document number L-al"[ O oY o) ((a 033 3

This wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

PRIME HRT o WETGHT

The new name must be distingeishable and comain the words “Limieed Liahility Company 7 the designation “11LET ar ghe abbrevistion <L

Enter new principal offices address, it applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

Q34

(Mailing address MAY BE A POST OFFICE BOX)

21 Hd b AVHALOL

agent and/or the new registered office address here:

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Reuistered CHiice Address:

Foater Florida streer adidre s

. Florida
{1y

Aipr Cende
New Registered AgenCs Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree o act i this capacite, 1 further agree to complvwidh the
provisions of all statutes velative 1o the proper and complete performance of my: dutios, and Fam familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Ov i this document is

being fited e merelyv reflect a change in the registered office address, Picreby confirm that the limited liahitine
company has been notified invriting of this change.

If Chaoging Registered Agent, Signature of New Registered Agent
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